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1 Document Overview

This dcument serves as a trainingiga and support manual for dispensaksSchedule I

through Schedule V controlled substanieMississippig K2 dzaS ! LILINA &a | SIHf dKQ
Clearinghouseepositoryto report theirdispensationslt includes such topics as:

1 Reporing requirements for dispemss in theState ofMississippi

Data file submission guidelines and methods

Creating @MPClearinghouse account

Creating a data file

=A =4 =4 =4

Uploading or reporting data
1 Understanding and correcting errors

This guide is intended for use by all dispensers irtthte of Mississippi required to report the
dispensing of controlled substances.

Copyright © 20172019 Appriss, IncAll rights reserved.
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2 Data Collection and Tracking

2.1 Data Collection Overview

The Mississippi Prescription Mitoring Program(PMB is Mississipa® solution for
monitoring ScheduledV controlled sbstances dispensed in Mississippi. Mississippi
State Statutes 721-127, 7321-97, and 7321-103 set forth the legal requirements for
reporting ScheduledV contolled substances dispensed in Mississippi for use in the
PMP systemPlease click here tdgew any additional state controlled substances:
https://info.apprisshealth.com/hubfs/aPDFDocs/Mig€Sode41 29 117.pdf

Information about controlled substance dispensingidities is reported regularly to the
Sate of Mississippi through the authorized data collection vendgpriss, Inc.

(Appriss). Pharmacies and other dispensers (clinics, gitacjuding mail order
pharmacies that routinely mail orders into the statee required by law to provide such
reporting tothe data collection vendor in approved formats and frequencies.

The primary beneficiaries tfie Mississippi PMP are patients throughout Mississippi.
Because of the Mississippi PMP, hbedtre providers can ake better and more
informed treatment decisios that allow them to provide the most appropriate medical
care for their patients. Howeveall Mississippi citizens ultimately benefit through
improved medical care and reductions in tHeuge and diversionfaontrolled

substance prescription drugs.

2.2 Repating Requirements

Reporting of dispensing informatioemandatory and required every 24 hourstbe
next business day by the State Board of Pharmacy for any entity dispensing controlled
substances in or iotthe State of Mississippi, except for the désiging of controlled
substance drugs prescribed by a veterinarian residing in the State of Mississippi. (b) (i)

The prescriptions tracked shall be prescriptions for controlled substances listed in Drug
Enforement Agency Schedule I, 1, & V and speified noncontrolled substances
authorized by the State Board of Pharmacy that are dispensed to residents in the State
of Mississippi by licensed pharmacies, nonresident pharmacies, institunds

dispensiy practitioners, regardless of dispenser locati This includes mail order
pharmacies. (ii)

Dispensing by geterinarian is exempthowever, prescriptions written by a veterinarian
and filled by a pharmacy are required to be report&irect administratin of a
controlled substance to the body of aiftimate user (such as in an inpatient setting) is
exempt from reporting. Any quantity of drug dispensed that is limited to an amount
adequate to treat the ultimate user involved for 48 hours or less is exémopt
reporting. Controlled substance presciigmns dispensed for patients in nursing homes,
ICFMRs, and Assisted Living facilities ARE required to be reported.

Copyright © 20172019 Appriss, IncAll rights reserved.
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3 Data Submission

This chapter provides information and instructions for submitting data to i P
Clearinghouse repository.

3.1 Timeline and Requrements

1 Pharmacies and software vendors aapatetheir PMP Clearinghoussccouns
upon receipt of this guideSeeCreating Your Accouffdr more information.

1 You can bgin submitting data to PMP Clearinghouse asrsas your account has
been createdDispensers are required to transmit tmalata using PMP
Clearinghouseniaccordance with the guidelines outlined und&zporting
Reguirements

1 If a phamacy does not dispense any controlled substances for the preceding
reporting period, it must file a zero report for that reportipgriod, or it will be
considered noncompliant. Se&ero Reportfor addtional details.

1 Asof January 12016 PMP Clearinghous® longer accetfile submissions in the
ASAP 3.0 format.

3.2 Upload Specifications

Fles should be in the ASAP 4.2 format as definglhbimendix A: ASAP 4Syecificatios.
Files for upload should be named in a unidaghion, with a prefizg constructed from the
RFGS o, ,,,aa550 FYR | &dzZFFAE 2F aoRlIGéED 1y

01104150 RF (¢ @ ' £ f 2F @2dzNJ dzLJ 21 R TFThothe&sa oAff o

Reports for multipledispensergpharmacies can be e same upload file in any order.

Prescription information must be reportathily for the preceding 24 houranless an
exemption has been obtained from tiMississippBState Boardf Pharmacy.

Copyright © 20172019 Appriss, IncAll rights reserved.
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4 Accessing (@aringhouse

This chapter describes how to create your PMP Clearinghouse account and how to ltggin to
PMP Clearinghouse web portal.

4.1 Creating Your Account

Prior to submitting data, you must create an accouhyou arecurrently registered
with the ApprissPMP Clearinghoussystem youdo notneed toregister fora new
account you will be able to addVlississippi to your existing account for data
submissionslf you have an existing PMP Clearinghouse accousasplrefer toAdding
States to Your Upload Accouotadd states to your account.

Notes:

91 Data from mitiple pharmacies can be uploaded in the same file. For example, chain
pharmaciesnaysend in one file containg controlled substance dispensing
information forall their pharmaciesicensed in thatate. Therefore, chains with
multiple storemeedonly to set up one account to upload a file.

1 PMP Clearinghouse allows users to submit data through the web pitalanual
entry (UCF) or upload of ASABSfilFor users who prefer an encrypted transfer
method,S-TPRaccess is also availabMou may set up yoBFTRccount during the
account creabn process.

9 If you need to make changes to an existing PMP Cleanisghipload account
please refer tdvlanaging Your Upload Account

Perform the following steps to create an account:

1. Open an internet browser winde and navigate to the PMP Clearinghouse Account
Registration page loted at https://pmpclearinghouse.net/registrations/new

Account Registration

Profile Details * Indicates Required Field

Email Address *

Password = Password confirmation *

Personal Information

First name * Middle name Last name *

Searching for DEA or NPI will autopopulate your information if found
DEA NP
Q Q

Employer Information

MName *
B Y T VAR - e e A g .4 el o e, o o e e o Sl i ot AR 1o A e b AT o o s ol At Srnmmned

Copyright © 20172019 Appriss, IncAll rights reserved.
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2. Complete your Profil®etails

Profile Details * Indicates Required Field

Email Address =

Password * Password confirmation *

a. Enter your current, valid emailddress in th&amail Addresgield.

Note: The email address you progitiere will act as yoursernamewhen
logging into the PMP Clearinghouse system.

b. Enter a password for your account in tRasswordield, then reenter it in the
Password Confirmatioffield. The password requirements are provided below.

Passwords must coain:

At least eight (8) characters
One (1uppercase letter
One (1) lowercase letter
One (1) number
1 One (1) special characteauch as !, @, #, $, etc.
3. Complete your Personal and Employ&formation, noting the following:
1 Required fields are marked withred asterisk*().
1 You may be able tauto-populate yourAPersonaI anQ/or Employer information
by entering youré 2 NJ € 2 dzNJ DEANRBE ehé/dsNCERERumber,then

clickngthe search icorf Q ). If the number you entered is found, your
information willautomatically be populated.

=A =4 -4 A
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Accessing Clearinghouse

Personal Information

First name * Middle name Last name *
Searching for DEA or NP will autopopulate your information if found
DEA NP

Employer Information

Mame *

Address *

City * State *

Phone *

DEA

Address (continued)

Searching for DEA or NPl will autopopulate your information

Postal Code *

Q

4. If secure fie transfer protocol §FTPis required, complete the Data Submission

section of the page.
Notes

9 If SFTRccess is naequired, you do not need to complete the Data Submission

section and you may continue taept5.

1 You may adéFTRccess to an exisgnaccount. Please refer feddingS=TP

Accesdo an UploadAccountfor complete instructions.

Data Submission

Enable SFTP Access

Enable Real-Time Access

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files.
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

a. Clickto select theEnable SFTP Accadseckbox.

Copyright © 20172019 Appriss, IncAll rights reserved.
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TheSFTRiccess figls are displayed.

Data Submission

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files,
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

#| Enable SFTP Access

SFTP Username

SFTP Password

SFTP Password Confirmation

Enable Real-Time Access

b. YourSTPUsernameis automaticallygeneratedusing the first five characters of
@2dz2NJ SYLX 28SNRa yIYS b @2 dodpmPsHpFoR @ SNDa |
SEFYLX ST AT &2dz SYGiSNBR ac¢cSashbpgpppé &R azNI
youreY LJ 2 @ SN & LI 2 SFSRisgraami@véulbe & 2 dzNJ
test5555555555@prodpmpsitp

c. Enter a password for yoBFTRccount in theSFTP Passwofitld, then re
enter it in the SFTP Password Confirmatifield. The password requirements
are provided below.

Passwrds must contain:
At least eight (8) charders

One (1) uppercase letter
One (1) lowercase letter

= =4 -4 A

One (1) number

1 One (1) special charactauch as !, @, #, etc.

This passwordvill beinput into the pharmacy software so thaubmissions can
be automatel.

Notes:

9 This password can be the sametlas onepreviouslyentered undeProfile

9 Unlike theProfilepassword (i.e., your user account password) Sk&P
password does not expire.

I The URL to connect \&THs sftp://sftp.pmpclearinghouse.net

1 Addtional details orSFTRonfiguration can be found i\ppendix CFTP
Configuration

5. In the Submission Destinations section of the pagégctthe state(s) for which you
will be submitting data.

Copyright © 20172019 Appriss, IncAll rights reserved.
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Accessing Clearinghouse

The request is submitted to the PM#@Iministrator for each oftie statesyou
selected for data submissipand the Registration Information Overview page is

displayed

Account Registration

nk to verif ssh

Profile

Email Address: testuser@test.com
Password: >

DEA Number:

NPI Number:

Full Name:: Test User
Employer
Name: Appriss
DEA Number:
NCPDP Number::
Address: 9901 Linn Station Rd Louisville KY 40223
Phone: 555-555-5555

Fax:

Data Acceptance

SFTP Account: SFTP Access? No

Real-Time Account: Real-Time Access? Mo

Submission Destinations

Alabama

Thank you for registering with PMP Clearinghouse, a service of PMP AWARXE.

7. ClickContinue

The PMP Clearinghouse Lopage is displayediowever, you will not bable to log
in until your account has been approvédnce thestate PMP dministrator has

approvedyour request,youwill receive a welcome emailstructing you to confirm
your account. Follow the instructions the email to corifm your accountnd begn

submitting data to PMP AWAR.

Copyright © 20172019 Appriss, IncAll rights reserved.
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4.2 Logging In to PMP Clearinghouse

1. Open an internet browser window and navigate to the PMP Clearinghouse Login
page located athttps://pmpclearinghouse.net/usersign_in

PMP Clearinghouse °

Help

2. Enter the email address you used to create your account ifcthail Addresdield.
3. Enter your password in thReasswordield.

Note: If you have forgotten your password, have completed your registrtin did

not receve the account confirmain email, or your account has been locked and you
did not receive the email with instructions for unlocking your account, please refer to
the links in the Help section of the pa§er detailed instructions ongetting your
passwad, refer toResetting Your Password

4. ClickLogin
The PMP Clearinghouse home page is displayed.

PMP Clearinghouse &b File Submissions Bl

File Listings Dot f

File State Records Warnings Errors Submitted : Status Status Report

Copyright © 20172019 Appriss, IncAll rights reserved.
Do not copy or disibute without the express written permission of Appriss. 9
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S

DataDelivery Methods

This chapter provides information about data delivery methods you can use tadigtour
controlled substance reporting datde(s)to PMP Clearinghouse

For quick referencejou mayclick the desired hyperlink in the following table to view the step
by-step instructions for your chosen data delivery method:

Delivery Method Page

Secure FTP 10
Web Portal Upload 10
Manual Entry (UCF) 12
Zero Reports 15

5.1 Secure FTP

If you are submittinglata to PMP ClearinghousisingS=TR youmust configure
individualsub-folders for the state PMP systertswhich you are submitting data
These suHolders must becreatedin the homedir/directay folder, which is where you
are directal once authenticatedandshouldbe named usingthe state abbreviation
(e.g.,KSMS etc.).Data files not submitted to a state stiblder will be required to
have a manual state PMP assignment made orHileListingpage Please refer to
State Subfolderfor additional details on this process.

1.

If you do not have aNP Clearinghouse accoumnterform the steps irCreating Your
Account

Or

If you have a PMEIlearinghouse account bhave not enable@TPaccess,
perform the steps i\ddingS=TPAccesdo an Ugoad Account

Prepare the data file(s) for submissiasing the ASAP specifications described in
Appendix AASAP 4.2 Specifications

STP the file taftp://sftp.pmpclearinghouse.net

When promptedenter the username and passwa youcreatedwhen setting up
the SFTP account.

Phce tte file in the appropriate stat@abbreviated directory.

Youcan view the results of the transfer/upload on tBebmissionpage in PMP
Clearinghouse

Note: If you place thalata file in the root diretory and not astate subfolder,a
oDetermine PME error is displayed on the File Stapage and yowwill be prompted to
select a destination PMP (state)wdich the data should be sent

5.2 Web Portal Upload

1.
2.

If you do not have an account, perform the stepg&reatingYour Account

Prepare the data file(s) for submission, using the ASAP specifications described in
Appendix A: ASAP 4.2 Siiieations

Copyright © 20172019 Appriss, IncAll rights reserved.
Do not copy or disibute without the express written permission of Appriss. 10
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3. Login to PMElearinghouse
4. From the home page, click tlele Uploadab.

Data Delivery Methods

Ce—

s enies

File Listings

Aecount File State | Records | Warnings Errors
scott 20161026 41 4dat " 79

scott_20161121_41_1.dat A 37

SR '~ PSS I, PSR

TheFileUpload page is displayed shown on the following page

File Listings = File Upload

File Upload

Submit New File For Consolidation
Use this screen to submit files to the PMP system.

How to Upload Your Files

2. Click the "Upload” button to begin the uploading process.
3. & confirmation message appears when the upload is finished.

Select PMP

File Upload:

Browse

1. Click the "Browse” button to select a file on your local computer

Status Report

5. Select the state PMP twohich you are submitting the file from the dregown list in

the Selecta PMPfield.

6. Click theBrowsebutton, located next to thd-ile Uploadfield, and select the file you

created in step 2.
7. ClickUpload

Copyright © 20172019 Appriss, IncAll rights reserved.
Do not copy or disibute without the express written permission of Appriss.
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A message is displayed prompting you to confin@ submission.

Upload File? x

You are about to upload this file for file submissicn. Is this correct?

Change Upload

8. ClickUploadto continue with the file submission.
Your file isuploaded,and youcanview the results of the upload on the File
Submissions page.

Note: When uploading a file, the filrame must be unique. If the fitme is not
unique, amessages displayed indicatinthat the filename has already been taken.

5.3 Manual Entry (UCF)

Youcan manually enter your prescription information into the PMP Clearinghous

system using the Universal Claim Form (UCF) within the PMP Clearinghouse web portal.
This formallowsyou to enterpatient, prescriber, dispenser, andgscription

information.

Pease refer taReporting Requirement®r the complete list of reporting requirements.

1. If you do not have an account, perform the step£irating Yor Account
2. Lognto PMP Clearinghouse
3. ClickUCF Submissions

PMP Clearinghouse & File Submissions & UCF Sub eports  File Upload

File Listings - File Upload

File Listings Data File Submisghs Status (Last 30 Days)

Show| 10 % entries
File State Records
4
Showing 0 to 0 of 0 entries 1

e e i b e

Copyright © 20172019 Appriss, IncAll rights reserved.
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The UCF Listings page is displayed.

UCF Listings

L < S < <

LA 2010 QAL RA . st s A A2t <A

4. Clickthe New Claim Forntab, located at the top of the page.
The Create Universal Claim Form page is displayed.

Create Universal Claim Form

PMP * Indicates Required Field

Pmp 7

Patient

Patient Animal

First Name * Last Name *
Date of Birth * Gender
MM/DD/YYYY Unknown

Phaone Number

Patient ID

A s RS i S IR = A et g A A i e R 5

5. Selecthe state PMP to which you asaibmitting data from the drofown list in
the Selecta PMPfield.

6. Complete the required fields.
Notes:
1 Anasterisk t) indicates a required field.

9 If you are entering a compoundlick theCompoundcheckbox in the Drug
Information section of the pagepmplete the required fields for the first drug
ingredient, then clickdd Newto add additional drug ingredients.

7. Once you have completed all required fields, cBeke

B e £ S

Copyright © 20172019 Appriss, IncAll rights reserved.
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TheSubmit Nowbutton is dispayed at the top of the page.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Form has been successfully created. X

8. ClickSubmit Nowto continue with the data submission process.
A message is displayed prompting you to confirm the data submission.

clearinghouse-prep.pmp.appriss.com says

“ Cancel
9. ClickOK

Your data will be validated upon submission. If there are any errors on the UCF
form, they are displayed ahe top of the page.

Are you sure you are ready to submit?

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Form has errors and was unable to be submitted. 4
Drug Segment is invalid

Patient last name can't be blank
Patient first name can't be blank
Date of Birth can't be blank
Pharmacy name can't be blank
Pharmacy address can't be blank
Pharmacy city can't be blank
Pharmacy state can't be blank
Prescriber last name can't be blank
Prescriber first name can't be blank
Pharmacy zip code can't be blank
Claim fill number can't be blank
Claim fill number is not a number
Date written can't be blank

Date filled can't be blank

Claim days supply can't be blank
Claim days supply is not a number

© 0o o o 0o 0 0 0 0 0O 0 O O 0 0 O © O

Claim authorized refill count can't be blank

Copyright © 20172019 Appriss, IncAll rights reserved.
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Note: If there are no errors, you are returned to the Submitted Claim Forms page
and your report is listed there.
10. Correct the indicated errors, then repeat step97
Once your data has been successfulllyraitted, your report is listd on theUCF
Listinggpage

UCF Listings

Created at 1 Sate Warnings Errors Status

LS S S S

2.4 Zero Reports

If you have no dispensations to report for the preceding reporting jgeou must
report this information to theMississippi PMP.

You may submit your zero report through the PMP Clearinghouse web portal by
following the steps below oria SFTP using the ASAP 18tard for Zero Reports. For
additional details orsubmitting via SFTBlease refer toAppendix BASAP Zero Report

Specifications

1. If you do not have an account, perform the step£irating Your Account
2. Loginto PMP Cleaghouse

3. Clickzero Reports

PMP Clearinghouse & File Submissions [ UCF s

File Listings hd File Upload

File Listings Data File Submissions Status (Last 3

Show| 10 ¢ entries

File State Records

Showing 0 to 0 of 0 entries 1

PR USEPARPR B T
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The Zero Reports page is displayed.

Zero Reports

B Zero Report Management

Create Zero Report

4. Select the PMP for which you are submitting a zero report from the-dmpn list
in the Select aPMPfield.

5. Entr the start date and end date for the zero report in tB&art dateandEnd date
fields using theMM/DD/YYY Yormat. You may also select the dates from the
calendar that is displayed when you click in these fields.

« February2019 » M
Su Mo Tu We Th Fr Sa

1 2
3 4 5 6 7 8 9 t
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28

6. Enter your CPDP, DEA, and/or NPI nerdif NS |j dzZA NER 0 &
G

Note: If any of these fields ar&rlj dzZA NER 0 & & 2 dzNJ &
with an asterisk (*).

7. ClickSubmit
Your zero report is submitted to PMP Clearinghouse.

Note: All previouslhysubmitted zero reports, including those submitted via SFTP, are
displayed at the bottom of the pag

Zero Reports

82dzNJ adk (¢
l.:.l

F6SQa tat X

State Start Date End Date NCPOP DEA NPI AsAP File Date Submitted
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6

Data Compliance

This chapter describes how to view the status of your submitted data files and how to correct

6.1 File Listings

TheFileListinggpagedisplays information extracted from the data filegbmitted to
PMP Clearinghouséncluding tte file name, number of records identified within the
data file, number of records #t containwarnings, numberof records that contain
errors, and the date ad time of submissiorClickFile Submissiont access this page.

File Listings |~ | File Upload
File Listings Data File Submissions Status (Last 30 Days)
Show 10 # entries Advanced Options ~ | Search o

Account File State Records Warnings Errors Submitted ! Status Status Report

SMITHERMANS  pa_test.dat PA 45 - - 06/07/2019 Error Threshold Exceeded = 45 of 45
PHARMACY 02:50PM
SMITHERMANS  6ee803f3-7704-4ee4-8288-058a5d1a4d13p.dat DO 20 05/31/2019 v Report
PHARMACY 06:13PM
SMITHERMANS  6ee803f3-7704-4ee4-8288-058a5d1a4d13.dat DO 20 05/31/2019 +(test file) Report
PHARMACY 05:46PM

Showing 1 to 3 of 3 entries

I TheStatuscolumn located atthe end of each rowdisplayshe file status

1 TheStatus Reportolumn, located next to th&tatuscolumn, contains a link to the
status report for that file. Please refer t&ile Status Repofor more information on
how to read and interpret this report.

If a file containgerrors, it will have a status afPending Dispensation Err@You can
click the error message ihe Statuscolumnto display the Error Correction page, which
allows you toview the records containg errors(seeView Recordfor more

information). Please refer tdcrror Correctiorfor instructions on how to correct errors.

If a file is unable to be parsed into tRMPClearinghouseplication,it will have a
all GdadAPZEMorsa ¢ 2 02 NNB O tewdil& rBust Be sBriNt@INEVP |
Clearinglouse.lIt is not necessary to voidfée that failed parsing since it was not
successfully submitted tBMPClearinghouse

If you subnitted a filevia SFTRvithout using a statespecific sukolder, the file will be
displayed andyouwill be prompted to select a destination PNPwhichthe data file
will be transferred.
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6.2 UCF Listings

Data Compliance

The UCEisting page displayisformation aboutthe UCE submitted to PMP
Clearinghousgincludingthe number of warnings and error€lickUCF Submisshsto
access this page.

UCF Listings ~ Manage Claim Forms ~ New Claim Form
UCF Listings
Show 10 # entries Search
Created at 7. State Warnings Errors Status
01/28/2019 03:51 PM CR 0 0 v
01/28/2019 04:04 PM CR 0 o v
01/28/2019 04:07 PM CR 0 0 v
01/28/2019 04:11 PM CR 0 o v
Showing 1 o 4 of 4 entries Previous - Next

TheSatus column located atthe end of each rowdisplayshe | / Gfatéis.Data

entered into the UCF is validated upon sulsiug; therefore, successfully submitted
UCFs should not contain errors. However, if you have attechpt submit a UCF with
errors and did not immediately caect those errors and submit the record, you have 30
days to make updates to these records in @hleghouse.

1. To view pending or incomplete submissions, clickNfamage Claim Formtab.

UCF Listiy

Created at State Warning: Errors Stat
1/28/2018 0351 ¢ v
1 19 04:04 R v

t [
The Penthg Claim Forms page is displayed.
Pending Claim Forms - SMITHERMANS PHARMACY UCF FORMS (LAST 30 DAYS
Show " +
Created At I Created By Last Updated By State
06/10/2018 5:51 PM nweaver@appriss.com weaver@appriss.com AK mm
owing 110 1 of 1 entries n r

2. Clickeditnext to the form you wish to update.

Note: If it has been longer than 30 days, tditoption will not be &ailable. You
must clickDeleteto delete the record and start over.
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The Edit Universal Claim Form page is displayed.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

PMP * Indicates Required Field
Prp

Alaska -

Patient

Patient Animal

PP

—M*-uhw;iﬁti\m 2 . o - - LasiMame & e bt T A R
3. Make the necessary corrections or clgas, and then clicRubmit Now located at
the top of the page.

A message is displayed promptirmuyto confirm the data submigsi.

clearinghouse-prep.pmp.appriss.com says

“ Cancel
4. ClickOK

Your data will be validated upon submission. If there are any remaining errors on
the UCF form, they are displed at the top of the page.

Are you sure you are ready to submit?

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Form has errors and was unable to be submitted. %
o Drug Segment is invalid
o Date of Birth can't be blank

Note: If there are no errors, you are returned to the UCF Listiage and your
report is listed there.

Copyright © 20172019 Appriss, IncAll rights reserved.

Do not copy or disibute without the express written permission of Appriss. 19



Missisgdpi Prescription Monitoring Program
Data Submission Guide for Dispensers Data Compliance
5. Correct the indicated errors, then repeat stepd.3

Once your data has been successfully submitted, your report id listehe UCF Listings
page.

6.3 Error Correction Page

6.3.1 View Recordswith Errors

TheError Correction pgedisplays more information abotlhe records within a
selected data file that need correctinmcludingPrescription NumberSegment
Type Warning Count and Error Count To access this page Of AP@ridingi K S
Dispensation Erréd Y S & & | St&usdoldmnibfkHeFile Listingpage.

Error Correction 11

DEA Number T NCPDPIdentifier Name Filled At Segment Type Warning Count Errer Count

TheCorrectbutton, locatedat the end of each roypallowsyouto make
corrections to therecord.

6.3.2 Error Correction via PMP Clearinghouse

Once you click Correct on the Error Correctiongpdioe Errors pagés
displayed. This paggisplays detailed information about the records within a
selected data file that need correcting, including all tieéds contained within
the record and the originally submitted value, and allows you to cotlexte
records.

Dispensary Errors Ma

Prascription Number: 1100755 DEA Numbar: BE9432042 NCPDP Identifier: 0068565 Filled At: 20190213

Field

DEA number BES432042 BEG432042

1 TheCorrected Valueolumnallows you to enter a new value correct the
error.

1 TheMessagecolumn displays the relevant error messagelaikpng why
the value entered in that fieldid not pass the validation rules.

For files that faled to parse, the error identified is "best effort" and any
information we could not parse is listed as "unpagable" in the file.In this
case, you must subiha corrected file.
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To correct records:

1. Identify the fields that require correctionEields cotaining errors are
highlighted in red, as shown in the screenshot above.

2. Enter the corrected value in th@orrected Valuecolumn.
3. ClickSubmit

The errorisprocessed through the validation rules.

a. If the changes pass the validation rules, the redekalid,anda
message is displayed indicating that the errors have been corredted. T
FileListingsandError Correctiorpages are alsapdated.

b. If the changes fail the validation rulesmesage is displayed indicating
that there was a problem correcting the errors, and Message
column is updated with any new error message. Repeat stepaail
the errors have been corrected and the file can be successfully
submitted.

6.3.3 Error Correction via File Submission

The ASAP 2 standard requires pharmacyo select an indicator in thBS$°01
(Reporting Status) fieldhese indicators allow you submitnew records,

revise and resubmit records, and void (delete) erroneous records. These actions
areindicated by supplying one of the following values in B&P0Tield:

9 00 New Record indicates a new record

1 01 Revise indicates that one or more data elamts in a previousty
submitted record have been revised

1 02 Voidg indicates that the original reed should be removed
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7 Email Reports

Email status reportare automatically sent tall usersassociated with apecificdata submitter
account.Thesereports ae used to identify errors in files that have been submitted snd
confirm zero report submissienThis chapter describes the status reports you may receive via
email.

7.1 File Failed Report

You will receive thd-ile FailedReportif a submitted file was nadble to be parsed and
was not processed into PMP Clearinghouse. The report contains a descoiptian
error encountered within the file. In the event of a failed file, a new file shbald
submitted with the necessary corrections.

Note: Failed files ge not parsed into Clearinghouse and do not requiveidedASARile
to remove it from the systa.

An exampld-ile Fagd Reportis provided below.

SUBJ: M ssi ssi ppi  ASAP file: fake - test3.txt - Parse Failure

BODY:
Error Message

Failed to decode the value '04' for the bean id
‘transactionControlType'.

Summary:

* File Name: fake - test3.txt

* ASAP Version: 4.2

* Transaction Control Number: unparseable

* Transaction Control Typ e: unparseable

* Date of Submission: April 30, 2015

NOTE: This file could not be received into t he system because the
system could not recognize its content as a v alid ASAP format.

Action is required to resolve the issues and a subsequent file

should be  submitted. As such the information provided in this

report is "best effort" and any information w e could not parse is
listed as "unparseable" in the fields above.

7.2 Hle StatusReport

TheFile Status &oortserves as notification that a data file is currgritkeing parsed by
the state PMP system.

This report identifies specific records in the submittida file and returns identifying
information about the record, itiuding specific errors identified during the validation
process. It uses fixedidth columrs and contains a summary section after the error
listings. Each column contains a blank tghigit pad at the end of the data.
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The columns are set to the followitgngths:

Column ‘ Length

DEA 11 (9 + pad)
NCPDP 9 (7 + pad)
NPI 12 (10 + pad)
Prescription 27 (25 + pad)
Filled 10 (8 + pad)
Segment 18 (16 + pad)
Field 18 (16 + pad)
Type 9 (7 + pad)
Message Arbitrary

TheFile Status Repontotifiesyou of the following scenarios:

9 Total records The total number of records contained in the submitted diil&

1 Duplicate ecords The number of records that were identified as already existing
within the PMP systenDuplicate records are not imported fwevent improper
patient information

1 Records in ppcess The number of records remaining to be processed the
system (usually only displays a number if the file has not finished loading at the time
the report is sent out).

Note: Records remaining tioe processed will continue to be processed even after
the status report is sent.

1 Records with erors: Thenumber of records thatontain errorsThese errorsnust
be corrected for the record to be impat into the systemif a zero (0) is displayed,
there are no errors in the dat®lease refer tdcrror Correctiorfor instructions on
correcting errors.

1 Records with varnings The number ofecords that contain warningdhese
warnings do not need to be corrected for the record to be imported into the system.
If a zero (0) is displayed, there are no warnings in tite.d

1 Record imported with warnings The number of recordsvith warningsthat were
imported. If a record cotains bothwarningsand errors the errorsmust be
correctedto be submittedto the systemPlease refer tdrror Correctionfor
instructions on correcting errors.

1 Records imported without warningsThe number of recordsvithout warningsthat
were imported.

Note: The initialFile Status Repoi$ sent outwo (2) hours after the file has been
submitted to the systemAdditionalreports will besent outevery 24 hour errors
continueto be identified within a submittedada file.

An exampléFile Status Repois provided on the following page.
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SUBJ: M ssi ssi ppi  ASAP file: fake - test3.txt - Status Report

BODY:

DEA NC PDP NPI Prescription Filled Segment Field Type Message

BE1234567 1347347 9034618394 123486379596 -0 20130808 Dispensation  refil |_number WARNING messag e example
DE9841394 3491849 4851947597 357199504833 -345 20130808 Dispensation  days_supply = ERROR message example

Summary:

* File Name: fake - test3.txt
* ASAP Version: 4.2

* Transaction Control Number: 23489504823
* Transaction Control Type: send
* Date of Submission: April 30, 2015

* Total Record Count: ###

* Duplicate Records: ###

* In Process Count: ###

* Records with Error Coun tr #iHH

* Imported Records Count: ###

* Records Imported with Warning Count: ###
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7.3 Zero Report Cafirmation

You will receive @ero Repor€onfirmationafter successfully submitting a zero report to
PMP Clearinghousghis report displays the state PMP thiah the zero report was
submitted, date range for the zero report, date the zero report wasstted to PMP
Clearinghouse, and date the report was originally created.

An exampleZero Report Confirmatias providel below.
SUBJ: ASAP Zero Report: zero_re ports_20130301KSMCPS.DAT

BODY:

Summary:

* File Name: zero_reports_20130301KSMCPS.DAT
* PMP Name: M ssi ssi ppi

* Date Range: 2013 -03-06 - 2013-03-06

* Submission Date: 2013 - 08-23

* ASAP Creation Date: 2013- 03- 06
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8 Managing Your Upload Account

TheAccountmﬁenu option allows you to manage the information associated with your
2NBI yAT I GA 2y Qicludiagdadéing Rsers, St@esmizERTP accetssyour account
Fd ¢Sttt | a SRAIG kofdnt dfgruztion2 NBF yAT FGA2y Qa

Note: This chapter contains inforrtian for managing the upload accouwith whichyour user
account is associate@or information abut editing and managing your individual user account,
including how tachangeyour password, pleasefer toManaging Your UseProfile

8.1 Adding Users to Your Upload Account

PMP Clearinghouse allows data submitters to add nsers to the systerwho have
the same rights and access to submittolaga and viewing file statu3his practice
allowsyouto create an account to be usdadr a backup individual.

1. Loginto PMP Clearinghouse
2. ClickAccount

& My Profile ~ @ Help

Advanced Options *  Search,

Q

Submitted + Status Status Report

Previous | Next

3. SelectUsersfrom the Accountdrop-down menu.
The Account Users page is displayed.

& Test Pharmacy Account Users MANAGE DATASUBMITTER USERS

Phone Number Admin Name Admin Emall

Tost User e | ectot

4. ClickNew User located in the top right corner of the page.
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The New Dat Submitter User page is displayed.

% New Data Submitter User MANAGE DATA SUBMITTER USERS

Account Information

FEmail
* First name

> Last name

5. 9y GSNJ 6KS yS¢ RIFGF adz YAQ daStNamainther Af | RRN
appropriate fieldsNote that all fields are required.
6. ClickSubmit
The user is added to the list of data submitters for your organizatiod you are
returned to the Accountsers page.
7. Please inform the new user of the account creatio
a. The user will receive an emailth a link forthem to confirm their account.
b. Once the account has been confirmed, the user will need to navigate to the
PMP Clearinghouse Login page andkélmrgot your passwor@to create a
password for their accourand log in.
c. Upon logging in, th’e user will be able to view all files submitted fpr your
2NBFYAT 0A2yQa dzZLJX 21 R | OO2dzyu o
811#EATCETC !'TT1 OEAO 50A080 0AOOxT O

1. Loginto PMP Clearinghouse
2. ClickAccount

& My Profile ¥ @ Help

Advanced Options = | Search

Q

§
4
i Submitted + Status Status Report
jl
{

i
H
3 ) .
2 Previous | Next

3. SelectUsersfrom the Accountdrop-down menu.
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The Account Users page is displayed.

i Test Pharmacy Account USers maNAGE DATA SUBMITTER USERS

(e [

4. ClicktheEdito dzi G2y > t20F SR (2 GKS NRIKG 27
The Edit Data Submitter Usergmis displayed.

i Edit Data Submitter User MANAGE DATA SUBMITTER USERS

Account Information

*Email
> First name Testy
* Last name McTesterton

Password

leave it blank if you don't want to change it

Password confirmation

5. Enter a new password for the user in tRasswordield, then reenter it in
the Password confirmatiorfield. The passworcequirementsare provided
below.

Passwords must contain:

At least eight (8) characters
One (1) uppercadetter
Ore (1) lowercase letter
One (1) number
One (1) special characteuch as !, @, #, $, etc.
6. ClickSubmit.
The password is changed.

= =4 -4 -4 A
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8.2 Adding States to Your Upload Account

If your organizatiomeeds to submit data files to an additional stalbat usesPMP
AWARE,you can submit the request througAMP Clearinghouse

1. Loginto PMP Cidginghouse
2. ClickAccount

& My Profile ¥ @ Help

Advanced Options *  Search,

Q

Submitted L Status Status Report

i
H
§ "
{\ Previous = Next

NP o

3. SelectMulti State Approvalfrom the Accountdrop-down menu.

The Multi State Approval page is displayed. This page displayata$f currently
using thePMP AWARE system as well agour data sharing status with each state.

4. To request to submit data to another state, click to select the checkbox next to that

state.

PMP Clearinghouse automatically saves your changes, andeguest is

ddzo YAGUGSR G2 GKS adldSQa tat FRYAYA&AUNF G2
requestha® SSy | LILIN2R SR> (GKS adlddza F2N GKFdG a
G! LIWINRPPSRZE FYR @2dz YF® 0S3IAYy &addzoYAGdAy3
Notes:

9 If youaresubmitting data visS=TRthe filemust be located in the proper sub
folder to ensure delivery tine desired state PMP.

T ¢2 Ol yOSt RI Gl &dz YA eéckthedbyx foiltBat state.Ndté (1 S Q &
that if you need to submit data to that state agamthe future, you will have to
go through the approval process again.
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